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PATENT APPLICATION FEE DETERMINA TION RECORD , | AptfLVo^ei^ " 


Substitute for* Form PTO-675 •. 



CLAIMS AS FILED -PART I 

(Column 1) 


SMALL ENTITY 


FOR . 

NUMBER FILE0 

NUMBER EXTRA - 


RATE 

. FEE 


BASIC FEE 
(37 CFR 1.16(a)) 




J j = 

OR 

TOTAL CLAIMS 
437 CFR 4.1 6(c)) _ • 

minus 20 * 



x i ' - 


OR 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



x < ._ 


OR 

MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ j_ = 


OR 

* If the difference in column 1 is less than zero, enter "(r in column 2. ' 


TOTAL 


OR- 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 


TOTAL 


CLAIMS AS AMENDEO - PART II 


AMENDMENT H 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37Cf« 1.16(c)) 


Minus 

-«*y 


Independent 
(37CfR l. 16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE (DEPENDENT CLAIM (37 CFR 1.16(a)) 


SMALL ENTITY 


OR 


RATE 

AO 
TlOr 
FE 

Dl- ' 
vlAL 

x s = 






+ $ 



TOTAL 
AOO L FEE 






OTHER THAN 
SMALL ENTITY 


OR 
OR 
OR 
OR 


RATE 

ADDI- 
TIONAL 
FEE 

x s = 



X s = 



+ s 



TOTAL 
AOO L FEE 




(Column 1) 


(Column 2) (Column 3) 


ENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL* 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

!DM 

Total 

(27 CFR 1. 16(c)) 


Minus 




X 1 


OR 

X s 


UJ 

Independent 

(37CfR t.16(to1) 


Minus 




X J . = 


OR 

x s = 


< 

FIRST l*«-:$L ; Nl 


. DCPGNOENT CLAIM ,37 CIS i ?uic; ; 


+ s 


OR 

+ s 


TOTAL 
AOO L FEE 


OR 

TOTAL 
AOO L FEE 



AMENDMENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


• HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total ' 

pj Cf« 1.16(c)) 


Minus 



Independent 

(37 CFR 1 16(b)) 


Minus 



FIRS' PHESt:NlAllON Of' MULTIPLE OGP6NOENT CLAIM (37 C^R 1 i6(0j) 


* If the cniry in column 1 <s less than Ihe entry in column 2. wrile "0" in column 3. 
If the -Highest Number Previously Paid For IN THIS SPACE is less than 20. enter *20' 
""If Ihe "Highcsi Number Previously Paid For IN THIS SPACE is less lhan 3 enter '3- 


RATE 

ADDI- 
TIONAL 
FEfe 


RATE 

ADDI- 
' TIONAL 
FEE 

X 5 = 


OR • 

X s = 


X $ - 


OR 

X $ = 


+ 5 


OR 

+ s 


TOTAL 
AOOL FEE 


OR 

TOTAL 
AOO L FGG 



The -Highest Number Previ ously Paid For (Total or Independent) is the highesl number loond m the app ropnaie box m < 


, 1^ -nKxmal.on « rcqutred by 37 CFR 1.16. The information is required (o obtain o. relain a be nefit fay .he public which is lo We (aod fay Ihe 

USPTO «o process) ao appfceahon. ConfiOemiaWy is governed by 35 U.S.C 122 aod 37 CFR ..14. This ejection is estimated to lake 12 minutes to c™p,e.e 

.odud.og gathcoog. prepanog. and sobmK.ing .he complied apptication Com. .0 .he USPTO. 7in,e w,ll vary depending upo e .ndmduM case Any <£ZZ« 

» na r'ZTn r * ^T? Tlf^ '°' m ^ su *>«"<"« to. redudng .his burden, shouto be sen, ,o the M WoJ^3S«*US "aton 
17, n, i?S £un Tn r ° Cpa,,mCn ' f C °™««. P.O. 8o« .450. Alexandria. VA 223,3-1450. 00 NOT SCND FEES OR COMPLGTEO FORMS TO THIS 
A00I7ESS SEND TO: Commissioner (or Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 


you need assistance tn complaint} the fomi. call IB00-P1O-9 199 ana s clod option 2 


